2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P01000106684 Secretary of State
1- Enity Name 03-17-2004 90040 014 ***150.00
DIGITAL WIRELESS CORP. '
Principal Place of Business Mailing Address
18200 Nw 27TH AVE 18200 NW 27TH AVE " Lt
AZ9 A29 J4U31u3¢
OPA LOCKA FL 33056 OPA LOCKA FL 33056
Suite. Apt. #, etc. Suite, Apt. #, etc. . - MOORE CR2E034 (11/03).
City & State Cily & State T = 4. FEI Number Appliec For
65-1159060 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 #}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?-}A-,MSD&NIHI;A&NE APT 304 Street Address {P.O. Box Number is Not Acceptabig)
PEMBROKE PINES FL 33025

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent ana title if apphcable. (NQTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

] Deete TILE [3 Change [} Addition
NAME HAMDAN, FADI NAME
STREET ADDRESS | 577 SW 111 LANE APT 304 STREET ADDRESS
eIy-st-2iP PEMBRCKE PINES FL 33025 CiTY-57-2IP
TITLE [ celete TITLE Clchange [ Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TE ‘ [ oelete TITLE [ Change [ Adeftion

(e e o C el L - — el NME | P e lw e e .

STREET ADDRESS . STREET ADDHESS
CITY-S1-71f CITY-8T-2iP
TTLE [ Delete TIE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
e Y B O pelee TE {1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-S7-21P
TILE ] Delete TITLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP : CITY-ST-21P

12. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furither certity that the infarmation
indicated on this report or suppfem 1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of iy F"npowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, cr on an attachmenf witf/a) ss, with all other iike empowered.

SIGNATURE:

‘s\FNfﬁnE bhn'rv}sn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taynme Phong #




